v N s eE G e e e |--.'-.,” FILED

DOCUMENT # N94000001590 Mar 25.2002 8:00 am
1. Entity Name S t, f St t
ccrerary o ate
GRANVILLE CONDOMINIUM G ASSCCIATION, INC. \
03-25-2002 90017 013 ****61.25
Principal Place of Business Mailing Address
C/QO GASTLE MANAGEMENT. INC. C/0 GASTLE MANAGEMENT. INC,
P.0. BOX 189013 P.O. BOX 189313
PLANTATION FL 33318 ' PLANTATION FL 33318 .
us us '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0461935 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | §8'75 Additional
ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEECHER. ELAINE Street Address (P.O. Box Number is Not Acceptable)
7548 GRANVILLE DR
"AMARAC FL 33321
City FL Zip Code
8. The abou;e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
B Signature. Iypad or printec name of registerad agent and nve if appicable (NCTE: Registered Agent signaiure requirgd whan reinstating)

Sl

: 8. Election Campaign Financing} $5.00 May Be
o “*‘%ﬁm Trust Fund Contribution. (1] Added to Fees
,‘:@ bk g P LT b5 Mgy i J'&‘;a.: i3
10. OFFICERS AND DIRECTCRS P | KB ADDITIONS /CHANGES
TiTEE VU [Bﬁ;;ete TITLE \f.b . [] Change mddi%iun §
HAME FAGEL, CHARLOTTE NAME HELLER. TIRIING : =
} N P
sTheet aoress | 7582 GRANVILLE DR STREET ADORESS | 1519 AU ILE DL . 5
CITY-S1-2IP TAMARAC FL 33321 CITY.5T-2P w
i oF {1 Deete e ' Ol Chorge [ Addition | &5

NAME BEECHER, ELAINE
srreer aporess | 7948 GRANVILLE DR
arv-st-ze | TAMARAC FL 33321
TLE VD

AME POGEL, CHARLOTTE
sTeeeT aponess [ 7982 GRANVILLE DR

NAME
STREET ADDRESS
CiTy-S7-21P

e D O Crange  [52Addition

Nt GEAKiIN, LEOUA
STREETADDFESS | F6ej0 SRAN VILLE M-

]
[ Betete

stz | TAMARAC FL 33321 CITy-5T- 2P a

me W " O Delae e (JCrange [ Acition

IAME JUSTER, SUZANNE NAME

teer apoaess | 7510 GRANVILLE OR STREET ADORESS

TY-ST-2IP TAMARAC FL 33321 ciTY-5T-21P

ImLe 0] oelete TiTE b ‘, CJ Crange  Cpfhdition
wE _ NAME EMELmAN, RuTH

TREET ADDRESS STREET ADDRESS | -f & i swm'u_g_ M .

TY-5T-2P US| TRemanAe A 333

TLE [T peiete TITLE [ change {7 Addition
ME NAME

“REET ADGRESS St STREET ADORESS

TY-51-2P CITY-$7-2IP

. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alj other like empowered. EWME EFe HE@

IGNATURE: U PuesidENT Fhppa  (484) 193 -6co

OF SIGNING OFFICER DR BIRECTOR Date Daytme Prona o




